2006 LIMITED LIABILITY COMPANY 5 FILED

. ANNUAL REPORY L Mar 06, 2006 08:00 AM

DOCUMENT # L04000004107 Secretary of State
EIEVDEQ?SGE, LLC ' g
Princlpal Place of Businass Mailing Address 5 : i A
gggtméﬁé?.?fss,?ﬁfqﬂ 48 ) ggggt%ﬂﬁ%?%f{;ﬁ 46 I %
=4 R RO
, 03012006Ne Chg-LLC CR2EJS3 (11/05)
DO NOT WRITE IN THIS SPACE  F=in
' 27-0079179 Nol Applicable
5. Cenficale of Status Desired [ g-ggqﬁf:f“"ﬂ‘

6. Nams and Address of Curren! Reglsterad Agent
MELAND, MARK S ESQL
3000 WACHOVIA FIN!?ENBCFAL CEMNTER Do NOT WR'TE
200 BISCA LVD.
MIA;I?I;EH33131 b 'N THISMS PACE
{

8. The above named antily submits thig statemant for the puraese of changing its registered office or réglstered agent, or both, in the State of Florida. | am familiar with, and acespt
the obtigatians of ragistarad agent. !

SIGNATURE
Bignatare, lyped o pclud name of egistered agent ana btls I applicable {NOTE. Registersd Agent signatu etaguired when reinalating) . DATE

: - S5 a . P - s ’ I L0 % - -

F"'“E Feo Is $50.00 ’ ' i f — .

Due by May 1, 2006 . : Uﬂf}ﬂﬂﬂ‘% S5ai1

- 03/16/06-20044~002 50, (10

9. MANAGING MEMBERS/MANAGERS
T | MGRM
HAME COHEN, PETER EMR.

STREET AGDRESS ¢ BBO0 NERVIA STREET
CHY-5T-21P CORAL GABLES, FL 33146

THLE MGRM

MAME COHEN, LAWRENCE H MR.
STREET ADDRESS | 6800 NERVIA STREET
THY-S5-2P CORAL GABLES, FL 33146

TLE
NAME

Ay | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
Civy-SY-71P

Tme

NAME

STREET ADDBESS
Cin(-s1-29

TE

NAME

STREET ALGRESS
CITY-S1-21P

11. [ haraby cartily that the information suppbied with s fling doss not qualify for the exemplions contained in Chapter 119, Florida Stafutes. | furfner certify that the information -
indicated on this repest is frua and accurata and thal my signature shiall hava the same legal effect as if mads under cath; that | am a marmaging member or manager of the
fimitad Haphity company ar the recelver or rustee smpowersd ta exacute this report as réguired by Chapter 608, Florida Stafutes.

. r

3

SIGNATURE: Jerere  concd | 2/t Par-diE - 1558

SIGHATURE AND TTFEQ CI PRINTED NAKE OF SIGNTNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Tele Owytime Phore #




